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ENUCLEATION OF AN INTRA-MURAL UTERINE FIBROID. 


BY GEORGE HOLMES BIXBY, M. D., 
Surgeon to St. Elizabeth's Hospital for Women. 

Turovuen the kindness of Dr. Ordway 1 was consulted, October 23, 
1874, by Mrs. C., of Boston. The patient is forty-eight years old, native 
of Maine, of long-lived parentage. She has been confined to the bed 
and lounge most of the time for three years ; has been’an invalid five 
years. Menstruation, which first appeared at fifteen, has always been 
regular, but profuse. She was married at twenty-five and has given 
birth five times with normal labor and childbed: the first, ten months 
after marriage ; the last, eight years ago. The catamenia were present 
during the suckling of all the children, the average duration, with a sin- 
gle exception, being fifteen months. Six years ago the menses by any 
undue exertion were rendered unusually profuse. January, 1871, after 
a month of anxiety and extra exertion with the sick, a profuse menor- 
rhagia ensued. The hemorrhage ceased at the end of four days, and 
after the usual interval the menses recurred in the ordinary quantity, 
with coagula, until October, 1871, when a profuse menorrhagia again 
ensued. Since this event, a period of three years, with the exception 
of short intervals, metrorrhagia has been constant. In the spring of 
1872 she suffered from severe bearing-down pains of at least two hours’ 
duration. August 13th, of the present year, a walk of a few yards was 
followed by severe hemorrhage. Fora year past the discharges have 
been more or less offensive ; for the last three months excessively and 
constantly so. 

At present the patient is in bed. She is thin, sallow, and anemic ; 
mamm:e are atrophied, external genitals normal, inguinal glands unat- 
fected. A profuse sanious and highly offensive discharge escapes from 
the vulva. Vaginal exploration reveals the vagina healthy, the os uteri 
dilated to the size of a half-dollar, and filled with an irregular friable 
mass; labia attenuated but apparently healthy, the mucous surfaces 
firmly adherent to the mass within the os. Sound enters uterine cavity 
twoand a half inches. Speculum exhibits a grayish-colored mass extrud- 
‘ing from the os. Diagnosis: Intra-uterine fibroid in process of spontane- 
ous enucleation. 
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October 28th, with the assistance of Dr. Wheeler, the operation for 
the removal of the tumor was undertaken. The rectum and bladder 
having been previously evacuated, and profound anwsthesia induced, 
the patient was carefully examined by Dr. Wheeler and the diagnosis 
confirmed, I proceeded with the index finger to separate the cervical 
adhesions to the tumor. These yielded to moderate force, being com- 
paratively recent. As I continued my efforts upward into the uterine 
cavity, the attachments occupying the posterior and lateral surfaces of 
the tumor offered greater resistance. Increasing somewhat the force, 
with the aid of bi-manual palpation, I managed to insinuate the extremi- 
ties of the fingers behind and around the tumor, and succeeded in de- 
taching a few more adhesions. Continuing my efforts in the same ditee- 
tion, band after band of attachment gave way, and in due time the entire 
hand was within the uterine cavity. This apparent advantage tended 
to retard rather than to favor the manipulations ; for the violent uterine 
contractions literally paralyzed the hand, rendering the slightest effort 
impossible. Compelled absolutely to rest before proceeding further, the 
manipulations were continued by Dr. Wheeler. Upon resuming, it was 
evident that much progress had attended Dr. Wheeler's efforts, but firm 
attachments still held the mass within the uterine cavity. Further efforts 
with the hand within the organ, with or without the aid of bi-manual 
palpation, having been foiled by the uterine contractions, a pair of long 
blunt curved scissors was brought to our assistance. The concave side 
of the instrument being applied to the convex surface of the tumor, by 
vigorous efforts with the points of the instrument, closed and open, 
succeeded in separating nearly all the attachments. Seizing the free 
extremity of the mass, first with a single hand, then with both, on firm 
traction the last attachment gave way and the tumor rolled out entire, 
the operation requiring forty minutes. Finding the interior of the 
uterus quite free, that cavity and the vagina were packed with Sims’s 
styptic cotton, the patient was placed in bed, direction given to employ 
an opiate suppository in case of pain after return to consciousness, and 
the patient left with the nurse. 

October 29th. A fair night ; complains of pressure in the vicinity of 
the bladder, which is undoubtedly owing to the presence of the tampon. 
After partial removal of the packing, urine drawn. Removal of pack- 
ing completed, it was evident that the haemorrhage after the oper- 
ation had been insignificant. There is slight tenderness on pressure 
over the abdomen. Washed out the vagina with copious injections of 
carbolized soap and water. Evening, very comfortable, little rise of 
temperature ; injections into uterine cavity and vagina repeated. Nour- 
ishment to consist of milk, at the wish of the patient. Vaginal injection 
to be used at midnight, use of suppository if required, urine to be voided 
voluntarily. 
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October 30th. A quiet night; abdomen less tender, temperature 
nearly normal ; there is a profuse dark and offensive discharge from the 
vagina. Uterus washed out with a double canula, two quarts of the disin- 
fecting fluid being used by means of a No. 3 fountain syringe, and a 
winged male catheter of pure rubber left in the uterine cavity for drain- 
age. Injections to be employed by nurse through drainage tube every 
six hours. P.M. No fever; two ounces of dark matter have passed 
through the tube during the day ; uterus washed out with double canula, 
drainage tube cleansed and replaced. 

October 31st. A good night; patient in excellent spirits, discharge 
less, with evidences of pus. Injection with double canula repeated. 
P. M. A very comfortable day ; discharge continues but is less profuse ; 
injections repeated, drainage tube cleansed and replaced. 

November 1st. A night of quiet sleep, no tenderness on pressure 
over the abdomen, evidences of laudable pus if the discharge ; copious 
injections continued. 

November 2d. Doing well ; injections continued. 

November 3d. Rectal enema produced a free dejection unattended 
with discomfort, with the exception of slight exhaustion. Ordered elixir 
of bark and iron, three times daily, after meals. 

November 8th. During the past five days the treatment has been 
substantially the same. At present the discharge from the uterus is 
much less and is of a healthy character; the organ is contracting daily, 
the os still patulous. The appetite is excellent. Ordered nurse to 
inject through drainage tube the following solution : — 


Zinci sulphatis 


4% 3j. 
Liquoris acidi carbolici . fl. iij. 
Aque pure « «© «© «© «© « 


I used the same solution with a double canula after the employment 
of the disinfecting enema. 

November 11th. Discharge less, but is mixed with blood. Patient 
thinks it is near the date of the appearance of the catamenia. Injections 
with double canula continued. In all respects doing well ; rectal enema 
to be employed every other day. 

November 12th. Undoubted evidence of the presence of the cata- 
menia; uterine injections omitted (might have been continued without 
detriment) ; vaginal enema continued. . 

November 16th. Catamenia of three days’ duration ceased yester- 
day. Intra-uterine injections with double canula resumed, drainage 
tube replaced. Discharge of pus insignificant, mixed with mucus. 

November 18th. All abnormal discharges having ceased, the use of 
intra-uterine injections and drainage tube is suspended, vaginal enema 
to be continued twice daily for the present. 
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November 22d. Patient sleeps and eats well, and sits up three or 
four hours daily without discomfort. The abdomen bears quite rough 
manipulation without tenderness. 

November 27th. I found my patient dressed and sitting up. She 
sits in an easy-chair six hours daily. The day betore went down one 
flight and partook of Thanksgiving dinner with the family. 

December 13th. The patient called upon me in her carriage, and 
seemed perfectly well. 

The specimen, a pure fibroma, is a round, lobulated body, flattened 
on its posterior surface, the seat of the most important attachments. 
Anteriorly it is more irregular, exhibiting a dark gray mass, partly sepa- 
rated from the main tumor. The growth measures five and a half 
inches in length, by four and a half in thickness. Microscopical exam- 
ination reveals the characteristic fibrous structure. 

The rapid and suceessful termination of this case, the absence through- 
out of the least sign of blood poisoning, —an occurrence not uncommon 
in the treatment w large suppurating cavities, — is, I believe, mainly 
due to the frequent and copious injections through a large-sized double 
ranula. A detailed description of the method employed will, I trust, 
prove not uninstructive. The patient being on the edge of the left 
side of the bed, the surgeon seats himself on the bed, a little below her 
pelvis. The hose of a fountain syringe, previously filled and attached 
to a hook in the wall or ceiling six feet high, is coupled with the right 
tube of the double canula. The canula is now introduced into the patu- 
lous os uteri, and held in position with the left hand. This done, the 
nurse arranges the bed pan, and places the escape or left tube of the 
canula in it. The suction extremity of a Davidson’s syringe is put into 
the left side of the pan, the other extremity of the instrument into an 
empty vessel at the surgeon’s feet. Every thing being in readiness, the 
stop of the fountain syringe is opened. As the fluid enters the pan, 
having made the cireuit of the canula, the surgeon with his right hand 
empties the vessel with the Davidson at a rapid rate. In this manner 
any amount of fluid may be employed without overflowing the pan and 
wetting the patient, an accident most annoying and awkward, since it 
always necessitates a change of clothing. During the passage of the 
fluid, the current should be frequently interrupted by closing the escape 
tube, thus insuring contact of the fluid with every part of the suppurat- 
ing surface. This procedure in the case of our patient occasioned a 
sense of fullness, but not the slightest pain. Three days of menstrua- 
tion excepted, the injections were employed by myself, morning and 
afternoon, for eighteen days ; and in my absence, one quart of the ‘disin- 
fecting fluid was allowed to pass through the drainage tube every six 
hours, by the nurse. It must not be forgotten that such a procedure i is 
admissible only when the uterine cavity is largely patulous ; intra-uter- 
ine injections with the organ closed being absolutely dangerous. 


q 
q 


1875. ] Affections of the Sebaceous Glands. 315 


In the treatment of the uterine cavity after removal of fibroids, or 
in acute endometritis after childbed, in chronic cystitis, in suppurating 
cavities either in the pleura, kidney, or cellular tissue, the copious double 
current not only prevents septie poison, but materially hastens recovery.! 


AFFECTIONS OF THE SEBACEOUS GLANDS? 
BY EDWARD WIGG LESWORTH, JR., M. D. 


Comepongs, though a frequent, are by no means the sole result of 
derangement of the physiological action of the cutaneous glands. In- 
creased secretion from the sebaceous glands with free exit upon the skin 
affords the condition known as seborrhasa. When elimination of sebum 
through the excretory duct is impossible, and a lobule of the gland be- 
comes distended by its secretion to a non-acinous sac, elliens is the 
result. This condition carried to its highest extent, when the entire 
gland is distended, is that known as atheroma or cystic tumor of the 
skin. A subcutaneous condyloma is where the distended glands form a 
hard, sessile, warty elevation, with their follicular orifices occluded by 
plugs of sebum. This condition intensified, with perhaps degeneration 
of the gland tissue, forms the sessile or pedunculate molluscum sebaceum 
or saiiiel contagiosum, the acne varioliformis of the French school. 
Caleuli of the skin are movable calcified tumors of the sebaceous glands. 
One form of xanthelasma is also regarded by many authors as a ‘hyper- 
plasia of the gland cells, with distention of the sebaceous glands and hair 
follicles, and is called by Nettmann by the old name vitiligoidea, to dis- 
tinguish it from xanthoma or the fibroma lipomatodes of Virchow. The 
sebaceous glands participate also in the production of the toute ensemble 
of various cutaneous disease-pictures, especially that of acne in its various 
forms. Simple acne is a more or less superficial inflammation of the 
sebaceous and hair follicles, and is often due to the irritation of previously 
existing comedones. In the morbid conditions known as rosacea and 
sycosis, glandular inflammation plays a prominent part. So also in lupus 
erythematosus or seborrhoea congestiva. Abnormal diminution of the 
sebaceous secretion gives rise to a general dryness and harshness of the 
skin, termed xerosis. Let us consider these varying conditions somewhat 
more in detail. 

Seborrhoea occurs in both sexes al at all ages, and is usually asso- 
ciated with diminished vitality. It may be local or general, and the 
sebum, according as it contains more solid or oily constituent parts, forms 


1 Since writing the above I have learned from the patient that menstruation of three days’ 
duration recurred at the proper interval, that she had visited friends a hundred miles dis- 
tant, and that she was attending to all her duties. 

* Concluded from page 97. 
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dry, hard seales (seborrhea sicca) or a diffused greasy layer (seborrhaa 
oleosa). Universal seborrhea is rare. Locally, the disease occurs 
preferably upon the scalp, the face, — especially upon the nose, —and 
the genitals. Upon the scalp it is the normal condition before and for 
some time after birth, but unless the excessive action of the glands is 
combated by as rapid removal of their products, the irritation caused by 
the presence of these last gives rise very frequently to severe and obsti- 
nate eczema. A liberal use of fat or oil, to soften crusts and remove 
sebum, soon after the ehild is born, repeated subsequently when required, 
and washings with castile soap or with a weak solution of borax or of 
ammonia, is all that is needed: or, in plain terms, cleanliness. In 
adults the disease is also due to misplaced material, and requires soap 
daily externally, and the treatment by internal remedies of the debility 
or other general symptoms present. It is more common with women, 
who object to the trouble of keeping their long hair in a cleanly condi- 
tion. Here, also, it is often connected with organic disease or functional 
anomalies in the sexual apparatus. The dry form, dandruff, may occur 
in connection with good health. Yellowish, gummy, localized crusts are 
more common in debilitated subjects. More diffused, fatty, dirty brown 
scabs are common upon syphilitic individuals. Seborrhoea of the face 
and nose appears as an oily skin with distended follicles, and, upon the 
nose, comedones and frequently enlarged capillaries. The nose is red, 
especially at a low temperature, but yet often feels cold to the finger, as 
do the other extremities in anemic conditions of the system. Seb- 
orrhoa of the genitals occurs where, from a narrow prepuce or other 
cause, the glaas penis is not kept clean by washing. Here moisture, 
heat, and friction may combine to produce a balanitis. Seborrhoea uni- 
versalis is merely the condition to which formerly the name pityriasis 
simplex was applied. 

The only disease resembling seborrhea is eczema. But the latter 
shows a reddened and moist base after crusts are removed ; the former 
a pale base, not oozing. Eczema burns and itches much more than 
seborrhcea. It spreads also from the scalp outwards ; seborrhoea remains 
usually confined to the scalp. The therapy of seborrhoea is cleanliness 
by means of oil and soap, alcoholic lotions, astringent ointments, drying 
powders and tonics, or treatment of symptoms or of underlying consti- 
tutional conditions morbid in their nature, and a strict observance of the 
laws of hygiene. : 

Milium appears as small grains like kernels of rice, roundish and lying 
under a transparent covering of skin. Their color is a yellowish white, 
their size from that ofa pin’s head to that of a pea. They occur on the 
eyclids, on the cheeks, — particularly below the eyes, — and on the gen- 
itals, and may also occur wherever by a surgical operation or by a natural 
inflammatory process single lobules have been cut off from the main 
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sebaceous gland. They are cured by pricking them and squeezing out 
their contents. 

Cystic tumors of the sebaceous glands or atheromata are the well- 
known wens, occurring rarely anywhere except upon the head or neck, 
single or numerous, lying in the subcutaneous cellular tissue, present in 
both sexes and at all ages, of any size, painless, and only annoying by 
their presence, except when in very rare cases they inflame, suppurate, 
and discharge their contents. The proper treatment is the dissection 
out and removal of the cyst. 

Subcutaneous condyloma is found usually upon the genitals and thighs. 
The nodules are dull white or red, and usually of the size of a pea. A 
faint umbilication marks the orifice of the duct, and from this is pro- 
truded under pressure the secretion of the gland, followed by a little 
glandular formation resembling a minute condyloma. This takes its 
origin from the floor of the hair follicle. The disease is painless, and 
may disappear of itself. If not, the nodules may be snipped off with 
scissors and their bases touched with nitrate of silver or the tincture of 
the perchloride of iron. 

Molluscum sebaceum is the final development of condyloma subcuta- 
neum. It is of any size, and when too heavy to remain sessile becomes 
pedunculate. It may be present anywhere, but it is most common upon 
the face and genitals. It is chronic in its course, and is distinguished 
from the fibroma molluseum by its follicular aperture, from which press- 
ure can force a semi-fluid milky mass. This is the vehicle of the con- 
tagious principle, the fact of the existence of which is now pretty thor- 
oughly established. A typical case of this'disease, progressing, however, 
only to the stage of subeutaneous condyloma, occurred upon my own 
person some months after expressing with my fingers, for the purpose 
of examination, some of the contents of a tubercle of molluscum. The 
treatment is removal by means of scissors, or if the nodules are small 
and numerous they may be squeezed and touched with tincture of iodine 
or some liquid caustic. 

Calculi of the skin feel to the finger like grains of gravel, and are to 
be removed by puncturing the skin and squeezing out the little mass. 

Xanthelasma exists as bands or nodules of a pale yellow color, slightly 
protuberant, painless, and permanent. It occurs most commonly, ac- 
cording to Neumann, in women over forty years of age. The eyelids 
and cheeks are usually the parts affected. This disease is regarded by 
most authors as due, in general, certainly, to a proliferation of connective 
tissue with subsequent fatty degeneration. The treatment is excision, 
if ectropion can be avoided. In particular cases caustics may be em- 
ployed, the best being concentrated carbolic acid, which leaves little or no 


scar. 
Acne may be found as reddish papules or pustules on all parts of the 
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body except the palms and soles. It does not occur spontancously be- 
fore puberty, and is rare after middle life. Moderate itching and slight 
pain on pressure are the only subjective symptoms. Patients may be 
tuberculous, scrofulous, or scorbutic, and present acne in the form of 
copper-colored or bluish nodules or of pustules holding only a little 
serous pus (acne cachecticorum). The most frequent concomitant of 
acne is digestive derangement and, in the female, menstrual irregularity. 
Acne results from comedones or may follow an eezema; it is the usual 
local result of the external application of tar to hairy parts of the skin, or, 
more generally diffused, may be the consequence of working in the 
vapor of tar. Here it is not due to breathing the vapor, as the parts 
protected by clothes are spared. The internal use of the iodides or 
bromides also causes acne. Acne stands in no relation to chastity or to 
excess in venery. Nor does it, like urticaria, depend upon articles of 
diet. The superstition, of obvious origin, that the use of butter, gravies, 
oils, or other fats as articles of diet should be avoided when comedones 
or acne exist, is totally erroneous except so far as these are found by 
experience to interfere with digestion. The continual feeling of the 
face with the finger, if a comedo or any other trouble is present, as is 
common with women and nervous people, tends to produce acne, the oil 
of the finger occluding the orifices of the sebaceous ducts. Acne is also 
rendered worse by many irritating ointments, which act in the same 
manner. The disease is very obstinate, tends to recur after removal, 
and requires the coincident cure of any underlying gastritis or other 
morbid condition. ‘'T'reatment should be begun early and long persisted . 
in. The therapy has been already given under comedones: Sapo 
viridis or German soft soap; this, however, varies in different places in 
the amount of potash which it contains. The best is that of Duvernois, 
of Stuttgart. This contains four per cent. of caustic potassa in excess, or 
above neutral. Babo, in Boylston Street, Boston, imports a fluid glye- 
erine soap which is admirable for ladies’ use. Emplastrum hydrargyri 
or de Vigo cum mercurio, or unguentum hydrargyri, or unguentum hy- 
drargyri compositum, are of value. So also the stronger ointments of 
mercury combined with four to eight parts of simple ointment. The acid 
nitrate of mercury pure, as recommended by Waren Tay, does, accord- 
ing to my experience, more harm than good. The best results are ob- 
tained from lotions, soaps, or ointments containing sulphur. In light 
forms of acne care must be taken not to irritate by aver-stimulation. 
In chronic cases strong stimulation may be needed. 

Scarification, or puncturing with a lancet every separate papule or 
pustule, I hold, in opposition to some other dermatologists, to be of great 
service, — when it is permitted by the patient. Histogenetically, acne 
is inflammation of the follicles and contiguous parts. Capillaries are 
enlarged, white blood corpuscles are exuded into the corium, and a 
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papule is formed. Reabsorption may ensue, or cell-disintegration or 
tissue-formation. In the first case the papule disappears; in the second 
we have, according to Gustav Simon, a drop of pus formed in the corium ; 
in the ‘last we get the condition known as acne indurata, which may 
last for many years. Puncture in the first case relieves the distended 
capillaries and promotes reabsorption. So in the third case, where also 
the sealing of the cuticle, which is necessary for the gradual reduction 
and removal of the indurated nodule, is furthered by the division of the 
tissue-layers. Especially, however, in the second case, which is the one 
commonly presented to our notice, do we derive benefit from puncturing 
the papule or pustule and allowing it to bleed under warm applications. 
For here the condition is practically that of a furunculus. The mere 
presence of the pus tends to intensify the existing condition. The con- 
fined fluid presses, lawfully, equally in all directions. Pressure causes 
absorption, which goes on until the pus has made for itself an aperture 
of exit through the epidermis. But this is hard and horny, the subjacent 
tissues are softer, and by the time the superjacent strata of epidermis 
have been bored through, the subjacent softer layers have been absorbed 
to such an extent that reparation must be due to cicatricial formation, 
and we have a scar or pit remaining, which might have been avoided. 
In some cases many follicles merge themselves together into small 
abscesses containing large amounts of pus. 

According as acne is sthenic or cachectic, so must the internal treat- 
ment be arranged to meet the existing conditions. In anemic and 
strumous cases hes iodide of potassium is useful ; so, too, is iron, in more 
liberal doses than most physicians employ, and in the form of tartrate of 
iron and potassa, or of iodide of iron, if constipation is present; if other- 
wise, the sugar-coated pills of carbonate of iron made by Bullock and 
Crenshaw, or the tincture of the chloride, are trustworthy. ‘This last as 
well as the tartrate should be always taken through a quill or straw, and 
the teeth should then be brushed with chalk powder or the mouth rinsed 
with lime water. A prominent dentist has informed me that he * has 
put many hundred dollars in his pocket as the result of but a few doses 
of acid preparations of iron improperly administered and therefore acting 
upon gold fillings.” Cod-liver oil is often indicated ; this remedy is rarely 
objected to if the patient temporarily obliterates the sense of taste by a 
mouthful of spirits or spice, and then takes the oil between two layers of 
porter, ale, coffee, etc., holding the nose meanwhile and not releasing it 
until the mouth has been thoroughly rinsed and a “ peppermint” 
inserted. In plethoric subjects, when gastritis is present, a mixture of 
three parts of bismuth to one of aromatic powder may be taken, pro re 
natd, in ten-grain doses, whenever “a sinking or fluttering of the stom- 
ach’ is felt; also, after each meal, a small dose of some light alkaline 
laxative, as, for example, a drachm of a mixture of equal parts of bicar- 
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bonate of soda, carbonate of magnesia, and powdered sugar; or a tea- 
spoon of sweet spirits of nitre. 

The patient must guard against local congestion of the face by friction 
of the whole body mornings and evenings; by exercise in the open air, 
preferably walking, which brings the law of gravitation to his aid ;_ by 
sleeping with the head slightly raised, but not enough to compress the 
vessels of the neck; by a laxative diet ; by the use of warm water for 
the face, which effects an enduring desirable reaction, whereas cold 
water causes temporary contraction of vessels, followed by an enduring 
dilatation ; by avoiding all interference with the circulation by tight cor- 
sets, garters, and especially tight collars ; by avoiding protracted stooping 
over desk or table, especially if this brings the head near a burning 
drop-light ; by eating slowly and chewing all food thoroughly, the first 
and great hygienic commandment for Americans, and by not diluting 
the food with too much liquid of any kind. Tobacco and all alcoholic 
stimulants should also be avoided. These are a few practical hints. 
For those who preter drugs, the rudis indigestaque moles of the United 
States Dispensatory is available. 

The limits of this article permit no discussion of rosacea and sycosis, 
where the sebaceous glands supply camps, nor of lupus erythematosus 
where they furnish the cradle, of morbific processes. Enough has been 
already said to show the general method of treatment desirable in the 
first and second cases. 

Xerosis, or diminished secretion of the sebaceous glands, may be con- 
genital. It may be acquired as the result of excessive contact with 
agencies which naturally remove fats, such as soaps, lye, and ethers. 
It may accompany various diseases, as elephantiasis, scleroderma, 
ichthyosis. In the first case it may be alleviated, not cured, by inunc- 
tions of oil or fat; in the second case it may be cured by removing the 
cause; in the third case it may be endured, with patience or without, 
according to the temperament of the individual aftlicted. 


RECENT PROGRESS IN THERAPEUTICS. 
BY R. T. EDES, M. D. 

Action of Iodine. — Kiimmerer ! believes that the actien of free iodine 
as a medicine depends on the direct destruction of the parts of the body 
brought in contact with it, and that the general action of iodide of 
potassium is completely identical with the local action of free iodine ; 
an identity which is to be explained only by a decomposition of the 
iodide in the blood with formation of iodine. Binz supposed that this 

_) Virchow’s Archiv, lix. 459, Ix. 526, and Centralblatt, 1874, page 716. 
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decomposition might be represented by the formula 2KI-+-CO,--0 
=K,CO,+2I, whic, according to Kiimmerer, is impossible, since iodine 
acts upon a watery solution of: an alkaline carbonate with a formation of 
an iodide and an iodate of the alkali. 

Kiimmerer assumes that, beside the free iodine, another body must 
be formed, upon which iodine does not act, and considers such the 
superoxide of potassium, which easily oxidizes organic bodies, by which 
it is reduced to potash, and thus favors the metamorphosis of tissue. 
The organic bodies to be oxidized may be miasmatic substances and 
ferments, or, later, fibrin and albuminous bodies. 

Buchheim,! after stating that iodide of potassium is an easily dialyza- 
ble salt, and as such is rapidly eliminated from various mucous mem- 
branes, finds in the ozone which is always developed wherever watery 
evaporation is rapidly going on, and therefore on the skin and mucous 
membranes, an agent which i is capable of setting free the iodine from its 
combination, thus giving rise to the well- known coryza in the air-pas- 
sages, and, when the iodide is eliminated with chloride of sodium in the 
perspiration, to the well-known acne-like eruption upon the skin, espe- 
cially those parts exposed to the air and to free evaporation. 

The increased destruction of albuminoid material, spoken of above 
by Kiimmerer, Buchheim cannot admit, on either chemical or clinical 
grounds. A destruction of miasmatic substances and ferments is not 
among the observed effects of iodide of potassium. Again, neither the 
temperature nor the excretion of urea is increased by its use, as they 
should be according to Kiimmerer’s theory. The emaciation and dys- 
peptic symptoms observed from the use of tincture of iodine and of 
Lugol's solution are not necessary consequences even of the long-con- 
tinued use of iodide of potassium. 

Buchheim suggests that the free iodine acting upon the walls of the 
smaller blood-vessels and capillaries may so irritate them as to cause 
their contraction, and thus a diminished blood supply to certain very 
vascular organs, as the thyroid gland and the spleen, which show espe- 
cial susceptibility to the action of this drug. With small doses this 
action is felt only upon organs having a specially favorable organiza- 
tion for it, as in those just mentioned, while if the dose is larger the 
action is a more general one. 

Cod-Liver Oil. — Why does cod-liver oil produce better results than 
any other oil? One of the earliest answers given to this question was, 
Because it contains iodine; but the amount of iodine contained therein 
is exceedingly small, and no greater than that found in salt-water fish 
and oysters. The statements as to the presence of biliary matters rest 
on imperfect and somewhat antiquated chemistry, but may perhaps after 
all be not without weight. Naumann showed that fish-liver oil passed 

1 Archiv fiir Experimentelle Pathologie und Pharmacie, iii., page 104. 
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through membranes with greater facility than any other fat oil ; and 
that liver oil deprived, as far as possible, of its biliary matters, lost much 
of this property and behaved like other oils. 

Buchheim? finds in cod-liver oil a considerable proportion, of free 
fatty acids, which render more rapid and thorough the saponification and 
absorption of the oil by the alkaline fluids of the duodenum. What the 
precise proportion between free fatty acids and the glycerides may be, 
which is most favorable to their digestion, is a point yet to be determined. 
Tt does not follow that it is the same as that existing in cod-liver oil. 
It may even be advisable to administer free fatty acids instead of 
cod-liver oil. He therefore hopes, since stearic and palmitic acids are 
solid at ordinary temperatures, that some means may be found for manu- 
facturing in abundance pure oleic acid, which may be either used alone 
or added to cod-liver oil, and replace the partially decomposed oleic acid 
to which the disagreeable odor and taste of the darker varieties of cod- 
liver oil are due. 

Koumiss.—In the Journal de Thérapeutique, M. Landowski pub- 
lishes a somewhat elaborate series of articles upon koumiss, or _koumys, 
of which we present some of the chief points. 

The milk is placed fresh in a leather or stone bottle or a wooden tub, 
and a ferment is added, which is either old koumys, rye meal, or beer- 
yeast. It is kept at a temperature of from 68° to 88° F., and, with fre- 
quent stirring, is done in three days. It is not always made with the 
milk of the mare, but this is sometimes replaced by cow's milk, sugar 
being added in sufficient quantity to obtain the alcoholic fermentation. 
Koumys is a lactescent liquid of whitish color, of a characteristic odor 
recalling that of whey, and a slightly acid and pungent taste much 
resembling that of buttermilk. It leaves a fresh and agreeable after- 
taste. The carbonic acid, which it contains in quite large quantity, 
renders it very foaming, so that it has been called champagne milk. 

Left standing uncovered it divides into three distinct lavers, the lower 
cheesy, the second consisting of serum in large quantity, of a semi- 
transparent greenish color, and on top the whitish laver formed by the 
fatty bodies. It is a food which contains large quantities of inorganic 
salts, fatty bodies, sugar, alcohol (two to three per cent.), albuminoid 
materials, carbonic and lactic acids. It thus combines in itself all the 
substances necessary for food, together with a digestive (lactic acid) 
and a stimulant (alcohol). ' 

The genuine koumys-drinkers take enormous quantities of it (eight- 
een litres, or about as many quarts, per diem), but eat very little. It 
sometimes produces at first a slight diarrhoea, but constipation is the 
more frequent result of its continued use. The quantity of urine 
increases, as might be supposed, but the specific gravity instead of fall- 


1 Archiv fiir Experimentelle Pathologie und Pharmacie, iii. 118. 
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ing, as would be the case if this increase were due to water alone, may 
rise. In nurses the milk is increased in quantity, and becomes richer 
in salts and fat. 

The pulse undergoes a primary acceleration, and is, later, increased 
in fullness. The blood becomes richer in hematoglobulin and in fibrin. 
Seeland compares the action of koumys on the blood to the effect of a 
transfusion. 

An exhilaration of the nervous system, not followed by any disagree- 
able reaction, is due to the aleohol and carbonic acid. One of the most 
important and constant effects, according to Landowski, is the increase 
of embonpoint. Statistics are given of ‘the weight of several phthisical 
patients under a diet of koumys ; ; thirty-eight individuals gained an 
average of seven pounds ; seven of these presented no amelioration, while 
five, who had cavities, gained an average of ten and one half pounds. 
In children the weight increases with a rapidity which much surpasses 
that observed in adults. 

Koumys has been used in phthisis largely by the Russian physicians, 
and somewhat by the French. Its good effects are specially manifest in 
patients affected with phthisis accompanied by nervous erethism without 
much fever; where gastric troubles complicate the disease the effects are 
truly surprising. Amelioration takes place as follows: sleep returns, 
the fever disappears little by little, the pulse becomes full and moderate, 
the cough diminishes, the sputa after a few days of treatment cease to 
be purulent, become muco-purulent, and then mucous. The appetite 
increases; vomiting, if there are dyspeptic complications, ceases or 
diminishes. Presently the strength returns, and the weight increases. 
Usually patients soon become accustomed to the taste, and take the 
remedy even with pleasure. In three cases of albuminuria, kowmys gave 
good results. In chlorosis and chloro-anemia, with dyspeptic complica- 
tions, where iron is not well borne, a few weeks of koumys will prepare 
for its subsequent exhibition. The treatment by koumys should last 
at least six weeks. The patient should take from one to four bottles per 
diem, preferably neither fasting nor immediately before or after a meal, 
though the time is to a great extent a matter of habit. Koumys No. 
1, containing two per cent. of alcohol, is that in ordinary use. With 
gastro-intestinal complications, vomiting, diarrhoea, ete., or in profound 
asthenia, No. 2, containing three per cent., may be used. 

Chloral. — In the Société de Chirurgie! there has been a discussion 
upon the treatment of tetanus by chloral. The method of M. Oré has 
not proved successful in Paris. The reporter says that this discussion 
shows that the Société de Chirurgie appears to consider chloral as one 
of the best, if not the best, means to oppose tetanus. Most of the 
members are of the opinion that it is necessary to administer it at once 
1 Journal de Thérapeutique, September 10, 1874, page 665. 
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in a large dose, in draught or enema, reserving the use of intra-venous 
injections for the severest cases. 

M. Colin! has made some experiments to compare intra-venous with 
subcutaneous injections of chloral. He finds that intra-venous injections 
may be borne in large doses if given slowly and with very dilute solu- 
tions; if given otherwise, they may cause death quickly, and even 
instantaneously, by syncope. Chloral under the skin is borne in larger 
doses. It acts promptly, and the sleep produced is as profound and 
prolonged as when given by the veins. It may produce asphyxia from 
irritation of the vagi and recurrent nerves, when injected around the 
neck. 

A case of chloral poisoning from three hundred and sixty grains has 
been successfully treated with stryehnia subcutaneously? 

M. Oré thus formulates his method of producing anwsthesia by the 
intra-venous injection of chloral, founded on fourteen cases with four- 
teen successes.? An essential condition is puncture of the vein without 
denudation or dissection, unless the patient is very fat, when the vein 
may be exposed by an incision. The solution should contain ten 
grammes (one hundred and fifty-four grains) of chloral in_ thirty 
grammes (about a fluid ounce) of water. At least five grammes are 
necessary for anesthesia. M. Oré waits before operating three or four 
minutes after the cornea has become insensible. One gramme per 
minute should be injected, five to eight minutes thus being necessary 
for the preliminary operation. If the canula remains longer than this 
there is a liability to the formation of clots. The advantages of the 
operation are: no disturbance of respiration ; insensibility varying with 
the dose ; no period of excitement; never any vomiting; deep, calm, 
regular doen which, lasting from ten to tw enty-four hours, completely 

annihilates the after-effects of the operation ; never phlebitis, clots, or 
hematuria when the injection is properly ea According to M. Oré, 
whenever clots have been found adherent to the wall of the vein,* the 
cause is not in the chloral, but in the way in which it has been employed, 
or in some previous alteration of the blood. Hamaturia has never been 
observed in man. 

M. Martineau? finds a four per cent. solution of chloral applied upon 
a tampon a useful application in cancer of the uterine cervix. The 
hemorrhages cease, the foetid discharge disappears, and the pains are 
diminished, although of course the disease itself is not checked. It is 
also a useful application in wounds when they are the result of eschars or 
sphacelus. In three cases sleep has followed the application of the chloral. 


1 Journal de Thérapeutique, July 25, 1874, page 548. 

2 Journal de Thérapeutique, August 25, 1874, page 639. 

8 Journal de Thérapeutique, November 25, 1874, page 873. 

* Boston Medical and Surgical Journal, September, 1874: Report on Therapeutics. 
5 Journal de Thérapeutique, July 25, 1874. 
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Several cases of varix have been cured by the injection of chloral. 
[Probably from local irritation. — Rep. ] 

MM. Feltz and Ritter,? in experimenting upon dogs, found that upon 
killing them by repeated injections of sufficient chloral to keep them 
in a continuous state of anzsthesia, the urine contained dissolved 
hemoglobin. After death, eechymotic spots were found upon the intes- 
tinal mucous membrane, and congestion of the kidneys. The blood 
was profoundly altered, the globules deformed, without elasticity, the 
plasma was tinged red, and the globules had notably lost their capacity 
to absorb oxygen. The expired air yielded chloral and not chloroform. 

M. Tanret ® finds that if to a mixed solution of hydrate of chloral and 
permanganate of potassa an alkaline solution, such as caustic potassa, or 
even borax, be added, oxide of carbon is disengaged. 

He thinks it probable that this decomposition takes place in the blood, 
and that the fall of temperature observed during the action of chloral is 
like that observed by Claude Bernard in poisoning by carbonic oxide, 
which combines with the blood-globules. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF BOSTON. 
[REPORTED FOR THE JOURNAL.| 


DecempBer 12, 1874. — Dr. ABpBor, senior Vice-President, in the chair. 

The Contagiousness of Puerperal Fever. — Dr. Cottine said that although 
it may be true that the practitioner may convey the contagion of puerperal 
fever from one patient to another, yet, avoiding now any expression of opinion 
as to the contagiousness or non-contagiousness of the disease, the fact that 
numerous cases occur in the practice of a single individual, while others about 
him are more fortunate, is not a valid argument in favor of contagion. The 
argument is the same in the case of any other disease which may happen in 
the way of an individual physician. 

Cases of Broken Breast. — Dr. Epson gave an account of five cases which 
had occurred in his practice since the month of July. The first, in August, 
was the inflammation of a single lobule above the nipple in a primipara. 
Fluctuation occurred, and pus was evacuated by the lancet. ‘The patient had 
a tedious labor, terminated by forceps, and was getting up very slowly, with 
poor sleep and no appetite. In the fourth week after delivery an abscess oc- 
curred in the other breast, and was emptied by incision on the sixth day. 
The next case occurred in the fourth week. The patient had had concealed 
hemorrhage at the time of labor, and was reduced in consequence. The right 
breast suppurated, the left breast threatened to, but did not. In the third 
case there was suppuration of a large, hard, painful mass in the left breast. 
The labor had been not over four hours in duration. Two more cases had 


1 Journal de Thérapeutique, September 25, 1874, page 716. 
* Journal de Thérapeutique, September 10, 1874, page 663. 
3 Journal de Thérapeutique, October 25, 1874, page 788. 
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occurred since the one last mentioned. In all the instances, but one lobule 
was affected; in two, milk returned; in none was there much pain. 

Dr. ReYyNoups asked if the patients all lived in the same district. 

Dr. Epson replied that most of them were in the vicinity of Warren 
Street, but the localities extended east and west, so that some of the patients 
were a mile apart ; they were all in good circumstances, and well-conditioned. 

Dr. Cuapwick inquired if there had not been a good deal of typhoid fever 
in that region since the introduction of the Cochituate water. 

Dr. Epson was not aware that there had been. 

Dr. INGALLS remarked that some writers ascribe broken breasts to care- 


lessness. He thought it a very unfair assertion. Ile mentioned the case of 


a lady who was confined under his care a few weeks ago; she was much de- 
pressed by cares and anxiety. and on the fourteenth day after confinement 
abscess began, which ran its course. There was no assignable cause other 
than the general condition of depression. 

Dr. Epson said that in his eases there were unusually good breasts, and no 
difficulty in nursing. ‘The first-mentioned instance was the only primipara, but 
there was no fissure or chap of the nipples, nothing but the atonic condition 
of the patient to account for the disease. In the other three patients every- 
thing had seemed favorable, and he had ceased attendance before the abscesses 
appeared. He could not recall the occurrence of a case during the three 
years preceding those just reported, but a similar group occurred about three 
years ago. 

Dr. Anpor asked if sudden emotion had preceded the abscess in Dr. In- 
galls’s case. 

Dr. INGALLs replied there had been no sudden emotion. 

Dr. Aspor said that he had had, a few years ago, a case of broken breast 
which was distinetly traceable to sudden emotion. The nurse injudiciously 
introduced into the chamber the patient’s brother, whom she had supposed to 
be two or three hundred miles away. She was overcome with emotion, and 
instantly felt a sharp pain in the left breast. There was marked inflammation 
in a few hours. An abscess resulted, which discharged for five months. 

Dr. Epson, in answer to questions by Dr. Lyman, stated further that he 
had long since given up active treatment and adopted palliative or let-alone 
methods. The abscesses began with a knotted feeling, and after twenty-four 
hours became painful. There had been no chill previous to suppuration. The 
cases had been seen at the start. There had been no interference by rubbing, 
pumping, and the like. The patients were all good, sensible people. 

Dr. Lyman stated that he had always treated the commencing inflammation 
by tightly strapping down the swelling with strips of adhesive plaster, after 
which the breast should be thoroughly let alone; but he always allowed the 
child to nurse. He had never had actual abscess where he had been able to 
apply this treatment sufficiently early. 

Dr. Epson said that he had tried this plan of treatment and had given it 
up. 

Dr. ARNOLD reported three recent cases in his own practice. There was 
swelling in several lobules at the same time. ‘The apparent cause in his cases 
was over-nursing. 
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Dr. LyMAN remarked that strapping will not stop an actual abscess. He 
instructs his patients to notify hinr at the first sign of trouble with the breasts, 

Dr. Reynoips thought there was a strong analogy between the swelling of 
the breast and the swelling of the testicle. In the latter case one straps the 
testicle tightly, puts the man on his back and the testicle towards the ceiling ; 
so he believed in the support of the breast, and perfect rest of the patient on 
the back. The disuse of the breast he thought an important indication when 
the nipples were sore, and the swollen breast if left to itself, though it might 
become painful and require opiates, would eventually subside without trouble 
and retain a portion at least of the milk. Ifthe breast is suffering, disuse it. 

Dr. Corrine said that he had seen the disease occur before delivery. He 
remarked that the cases cited by Dr. Edson illustrated the fact that other dis- 
eases besides puerperal fever follow in the wake of a physician, as in the case 
of one who, in the same region of practice with himself, has been attending nu- 
merous cases of scarlatina. 

Dr. Lyman queried whether atmospheric conditions, especially as belonging 
to high or low situations, have any special influence in the production of mam- 
mary abscess. 

Dr. Firretp said he was reminded by this discussion of the case of a pa- 
tient who, though not having broken breast, had a very curious affection of 
this organ. It was the case’ of a woman forty years old who had never had 
children. She was subject to attacks of stinging pain in both breasts, and with 
the flash of pain came a discharge from the nipples of a bright grass-green 
fluid. Ile had seen the discharge take place. The fluid showed, under the 
inicroscope, epithelial scales and some bodies like blood-globules. 

Hepatic Disease during Pregnancy. — Dr. FirieLp reported the case of a 
woman whom he had been called to see, some weeks ago, in consultation. 
Cases of malignant jaundice, he remarked, are known to occur in puerperal 
women. ‘The diagnostic mark is the color of the urine, skin, eyes ; the cases 
go on to convulsions and death. The symptoms are attributed to atrophy of 
the liver, the cause of which is said to be pressure from the distended uterus, 
the abdomen being too small; the pressure causing primarily inflammation, the 
products of which by lessening the size of the vessels occasion atrophy. The 
symptoms are more directly attributed to the introduction of bile into the veins. 

In the case reported the patient did not have jaundice, but she vomited bile- 
liquid very profusely. When Dr. Fifield was called to her he had hardly any 
prospect of finding her alive ; when he reached the house the attending physi- 
cian reported that she had just been delivered and was lying at the point of 
death. He found the pulse very rapid, though with some strength. Three 
days previously she had had violent pain in the bowels, with tendency to vomit. 
Nothing was retained upon the stomach and nothing could be given to relieve 
the pain. A very careful and minute examination showed a tender spot be- 
low the ribs on the right side, and the rounded edge of the liver and the gall- 
bladder could apparently be made out. His diagnosis was probable disease 
of the liver, perhaps gall-stones ; prognosis unfavorable. The treatment was 
iced-champagne. ‘The delivery was in the eighth or ninth month. ‘Three 
days since (December 9), a letter from the gentleman in attendance stated that 
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the patient had been slowly improving from the date of the delivery, and as 
the bowels became more flaccid, enlargement of the liver was found. She 
was doing well at the time of writing. She had not had much vomiting during 
pregnancy. 

Anencephalus. — Dr. WopGvon stated that since the last meeting he had 
attended a patient delivered, at the eighth month, of an anencephalous foetus, 
with the usual excessive amount of liquor amnii, On examination he had found 
a rough mass presenting. ‘Two days later, when dilatation had occurred, the 
membranes protruded so as to prevent an examination of the presenting part. 
He ruptured the membranes, when immediately the face was brought down 
into the vagina. 

Dr. SINCLAIR said the first case of this sort which he ever saw was a pa- 
tient in the lying-in hospital at Edinburgh. The patient’s abdomen was enor- 
mously distended. The membranes were ruptured, and ragged, rough, bony 
projections were felt; there came a flood of liquor amnii, deluging the bed and 
running over upon the floor. 

Dr. Epson also reported a case, in which an immense discharge of liquor 
wmuii began forty-eight hours before the delivery of an anencephalous foetus. 

Dr. ARNOLD reported the case of a patient with typhoid fever in whom the 
amount of liquor amnii was very large. The child also was very large, weigh- 
ing ten and one half pounds. The portion of the liquor which first eseaped 
was of adirty brownish color. The patient was very weak ; the face presented, 
and delivery was accomplished by the forceps. 

Endometritis. — Dr. MILLER said endometritis is much more common than 
is generally supposed. It has no specific general symptoms, but is to be de- 
tected by examination; and for this he relied more upon the sound than upon 
anything else. The sound will discover either sensitiveness or induration, more 
commonly upon the posterior surface of the uterus, where the disease is more 
amenable to treatment than when the fundus is affected. He depends for treat- 
ment more upon the intra-uterine searificator than any other means, and does 
not think its use is attended with any danger. In only two or three instances 
has be been obliged to arrest the hemorrhage, and this is easily done by plug- 
ging the os. His plan is to let the hemorrhage go on as long as the patient 
will bear it. 

Dr. Abnor asked if sensitiveness alone is an indication of endometritis. 

Dr. MILLER said that it is so ; but the sensitiveness is peculiar and sharp, and 
very different from simple hurting by the careless passage of the sound. The 
disease, he said, is reported under various names, as chronic eatarrh, for exam- 


ple. 
Dr. Lyman asked if the cases were characterized by increase of depth 
of the uterus, by its enlargement, or by hwmorrhage. ‘ 


Dr. MILLER replied that they were not much so. He relied for diagnosis 
principally upon the sound, using the scarificator as such. 

Dr. Srnciair inquired as to the relative frequency of the disease. 

Dr. Miner thought half his patients had endometritis. 

Dr. SINCLAIR said that he was familiar with the use of the’ sound, and he 
had found sensitiveness to be a very common symptom in the class of patients 
which came under his notice. 
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Dr. Mitver said that the ordinary uterine sound, Simpson’s, causes more 
suffering than the straight sound. Ile did not think the crooked sound could 
enter the cervix and body of the uterus without causing pain, especially if the 
uterus be bent upon itself, and when it is necessary to rotate. In answer to 
a question, Dr. Miller said that the patients with endometritis do not necessa- 
rily have dysmenorrhea. 

Lymphangioma. — Dr. Cuavwick showed a lymphangioma, which he had 
recently removed from the vagina of a patient who has been subject to epilep- 
tiform convulsions. ‘The case will be published in a future number. 

Dr. Apsor said that several years ago he had a patient with a tumor which 
may prove to be alymphangioma. It formed a hardeven ridge just within the 
meatus urinarius, projecting outwards very slightly, and extending upwards 
along the urethra. It occasioned no annoyance except from the fact of its 
existence. 

Dr. Bours asked if lymphatic glands may not be normally in such situ- 
ation. 

Dr. Cuapwick said that in fully half the sixteen or eighteen cases re- 
ported, the tumor was in this very situation between the urethra and the vagina. 
Dr. Bowes asked if it might not be called an inflamed lymphatic gland. 

Dr. Cuapwick said that the microscope showed lymphatic vessels ramify- 
ing in a dense fibrous stroma. The structure was not that of a lymphatic 
gland. 

Ectopia. — Dr. Ricuarvson showed a foetus which exhibited ectopia of the 
abdominal viscera. The case will be published in a future number. 


DIAGNOSIS AND TREATMENT OF CHRONIC ECLAMPSIA 
AND EPILEPSY IN CHILDIIOOD. 


Rvupotru Demme, in the Jahrbuch fiir Kinderheilkunde, volume viii., states 
that in twelve years about thirteen thousand seven hundred children were 
treated in the Children’s Hospital at Bern; of these, forty-three had epilepsy, 
sixty-eight eclampsia. Of the latter, thirty-seven were boys, thirty-one girls ; 
thirty-nine cases were acute, symptomatic, or secondary; and after the cessation 
of the exciting disease the convulsions did not return ; twenty-seven cases were 
idiopathico-chronic and primary, and the convulsions usually recurred. Among 
the cases of epilepsy were twenty-three boys, twenty girls. The lowest age at 
which epilepsy was noticed was one year and a half; in this case both parents 
were also epileptic ; nine children with epilepsy were in the third to the fifth 
year; seventeen in the sixth and seventh; fourteen in the eighth to tenth; 
and two were in the twelfth year. The cases of eclampsia occurred previous, 
to the twentieth month. In forty-four per cent. of the cases of epilepsy the 
ancestors were found to have suffered from the same affection. In sixty per 
cent. of the cases of eclampsia hereditary tendency was shown, generally on 
the father’s side. 

There are peculiarities in the origin and development of separate symptoms 
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which aid in the differential diagnosis. Premonitory symptoms may precede 
an attack of eclampsia. A child, soon after eating or drinking, is put to sleep ; 
a peculiar combination of symptoms is observed. The end of the nose, the fore- 
head, and the cheeks become somewhat paler than usual, the eyeball is seen to 
oscillate, slight spasmodic action of the facial muscles is noticed, the expression 
becomes anxious, respiration irregular, slight spasms occur in the limbs, the 
hand opens and shuts, then quiet sleep follows, or the child awakes scream- 
ing, crying,and struggling. ‘This is a mild form, but it may increase in sever- 
ity, and then the convulsions spread to different groups of muscles, and be 
accompanied with loss of consciousness. The attacks are generally most 
severe at the time when the first teeth appear; they then gradually diminish 
in severity, and cease at the close of the first dentition. 

In epilepsy we see loss of consciousness occurring suddenly, and without 
warning; for some seconds or a few minutes the child momentarily ceases its 
activity, with sudden loss of consciousness and of sensibility ; he does not fall, 
but seems to have vertigo ; the head and neck are generally thrown back, the 
eyeball is turned up, the countenance distorted and pale; with the return of 
consciousness it flushes. Rarely are there spasmodic actions in the face or 
limbs. ‘These attacks of “ petit mal” occur more or less frequently, with inter- 
vals of good health; their characteristic is the total loss of consciousness and 
sensibility. ‘The eclampsia is characterized more by muscular spasm and slight 
symptoms of spasm of the glottis, as well as by the frequent presence of some 
cause of irritation in the alimentary canal. The epileptic attacks continue 
after the first dentition, and merge into the fully developed epileptic fits. The 
vertigo may offer special peculiarities in different cases. 

The premonitions of an attack of eclampsia, which may be called an aura, 
occur more generally while the child is asleep, or consist in objective phenom- 
ena, and the child takes no notice of them. ‘The subjective perception by the 
patient of the aura, with its characteristic warning and regular recurrence, is a 
peculiarity of epilepsy, and in doubtful cases is of decided diagnostic and prog- 
nostic value. 

In about half the cases of epilepsy and chronic eclampsia, the urine was 
examined. After severe and long-continued attacks of epilepsy, and also of 
chronic idiopathic eclampsia, the urine first passed, three to nine hours after 
the attack, contained a considerable amount of albumen; after the severest 
attacks of epilepsy hyaline cylinders were found, and a few blood corpuscles ; 
the albumen was found as late as fifty-two hours after the attack. After 
eclampsia the albumen was found only immediately after the attack, and no 
hyaline cylinders nor blood. In about a quarter of the cases of epilepsy 
examined sugar was found in the urine with oxalate of lime. In only two 
cases of eclampsia was this the case. ; 

Another symptom very important for diagnosis is that epilepsy affects un- 
favorably the mental development of the child very quickly ; but in eclampsia 
there is no such influence. 

The remedy found to be most successful in the treatment of epilepsy, eight 
cases, and eclampsia, only two cases, was sulphate of atropia by subcutaneous 
injection, using 0.001 to 0.002 of a gramme (0.015 to 0.03 of a grain) once or 
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twice a day. Both cases of eclampsia were probably cured; two cases of epi- 
lepsy were cured, one was probably cured, two were much improved, and 

ee received no benefit. Only those cases were so treated where there was 
no apparent organic disease of the brain, and they had all been unsuccessfully 
treated by bromide of potassium previously to using the atropia. 


MEDICAL NOTES. 


— Dr. Edward Delafield died at his residence in New York, February 
13th. He was born in that city May 17,1794. He graduated from Yale 
College in 1812, and four years later obtained his medical degree from 
the College of Physicians and Surgeons. After a visit to Europe for pur- 
poses of study and observation, he returned to New York and engaged in 
practice. In 1825 he was appointed Professor of Obstetrics and Diseases of 
Women and Children in the College of Physicians and Surgeons, and con- 
tinued to fill the chair with signal ability until the year 1838, when his increas- 
ing private practice obliged him reluctantly to resign both his professorship at 
the college and his position at the hospital. In 1858 he was elected President 
of the College of Physicians and Surgeons, a position which he held at the 
time of his death. 

We have received a tribute of respect to Dr. Delafield from a venerable 
correspondent who relates of him the following anecdote: Many years ago the 
writer, then a young country doctor, residing in the southern part of Vermont, 
offered to send an infant child, who had congenital cataract of both eyes, to Dr. 
Delafield’s infirmary, in case the age of the child was considered suitable for 
operation. Dr. Delatield replied that he supposed his correspondent was a young 
man, and probably ambitious ; he insisted that one able to write so intelligently 
on the subject should himself perform the operation, and he offered to send to the 
young physician the needful instruments and a recent book upon cataract. The 
offer was accepted and the operation was successfully performed. Our corre- 
spondent expresses in strong language the debt of gratitude incurred, and the in- 
fluence which this incident exercised upon his future professional career. Such 
an instance of interest in the welfare of others shows a spirit which many a 
successful man in our profession might do well to imitate — an instance of the 
true esprit de corps. Dr. Delafield was buried at the same time with his two 
brothers, the three having died almost simultaneously of pneumonia contracted 
during the late cold weather. Joseph, the eldest, was eighty-five; Henry, 
eighty-three; and Edward, eighty-one years of age. Trinity Church was 
crowded, a large number of physicians being present. 

— The Legislative Committee on Drainage and Water Supply will give a pub- 
lie hearing at the State House on ‘Tuesday, Mareh 25d, at 10 o'clock, A. M., to 
those interested in the petition of the Massachusetts Medical Society for the 
appointment of a commission to investigate the use of running streams as com- 
mon sewers in its relation to public health. 
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— The regular practitioners of medicine in Salt Lake City met February 
1, 1875, and organized themselves into an association to be known as _ the 
Salt Lake City Medical Society. The society adopted a constitution, by- 
laws, and the code of medical ethies recommended by the American Medical 
Association. 


— At the last meeting of the Obstetrical Society of Boston (March 13 inst.) 
the following officers were chosen for the ensuing year: President, Dr. R. L. 
Hodgdon; Senior Vice-President, Dr. S. Li. Abbot; Junior Vice-President, Dr. 
A. D. Sinclair; Treasurer, Dr. C.D. Homans ; Recording Seeretary, Dr. C. 
W. Swan; Corresponding Secretary, Dr. Mall Curtis. 


SURGICAL OPERATIONS AT THE BOSTON CITY HOSPITAL. 
|SERVICE OF DRS. CHEEVER, THORNDIKE, AND WADSWORTH. | 


Tne following operations were performed during the week ending Friday. 
March 5, 1875:— 

1. Excision of humerus. 2. Fistula in ano and hemorrhoids. 3. Incision 
for suppurative choroiditis. 4. Carbuncles. 5. Caries of tarsus. 6. Necro- 
sis of femur. 7. Amputation of finger. 8. Iridectomy. 9. Strabismus. 

1. Excision of the Humerus. — A laborer, twenty-eight years of age. began 
to have pain in his right shoulder three years ago. There was swelling, ten- 
derness, and partial loss of motion. Ie had received no injury, nor was there 
any history of syphilitic disease. Not quite a year ago he had a * fever,” 
and since that time he had been gradually growing worse. In August an 
abscess was opened just behind the greater tuberosity of the humerus. 

At the time of the operation there were two sinuses over the upper and back 
part of the right shoulder-joint. They communicated with each other, and 
with dead bone, and extended round on to the anterior aspect of the shoulder. 
The joint was open, and a probe entered a sinus in the head of the humerus. 
The shoulder was moderately swollen, and the arm nearly anchylosed with the 
scapula and almost useless. The duration, character, and unfavorable progress 
of the disease, his inability to use the arm, and hence to earn a living, and 
his straitened circumstances, all led Dr. Thorndike to advise a resection of the 
diseased bone. ‘The patient was etherized, and an incision six inches long 
made over the point of the shoulder from the acromion process to a little below 
the surgical neck of the humerus. The muscles were dissected up, the capsu- 
lar ligament divided, the head of the humerus turned out of the glenoid cavity, 
and sawed off just below the tuberosities. 

The cartilage was dark-colored, softened, and eroded. A sinus extended 
into the cancellous tissue of the head of the bone. In the centre this tissue was 
softened, easily breaking down under the probe. The glenoid cavity was not 
diseased. 
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2. Fistula in Ano, with Haemorrhoids.— The patient, a young man, had 
been troubled with pain at defecation for a long time. He was supposed to 
have piles only, but, on examination, a fistula also was found on the right side, 
opening into the bowel in the usual place just above the external sphincter. 

Dr. Cheever applied silk ligatures to five large internal hemorrhoids after 
the method recommended and practiced by Allingham, as follows: A tumor 
was seized and drawn down with a vulsellum, and separated from the skin, 
muscles, and subcutaneous tissues by cutting up longitudinally with the scis- 
sors. ‘The ligature was then applied to the base of the tumor, and included 
only the vessels and a little mucous membrane on the inner surface of the pile. 
Applied in this way the ligature usually separates sooner, and is less painful than 
by the method by transfixion. The incisions being parallel to the vessels, no 
hemorrhage results. 

The fistula was treated by incising the skin and applying a strong ligature. 
IIad it been cut upon a director in the usual way, some of ths ligatures and 
hemorrhoids would have been unavoidably cut, possibly resulting in trouble- 
some hemorrhage. 

3. Incision inthe Globe. — About ten days before the operation a bar-tender, 
a young man, during a fight was “ gouged” in the right eye in this way: A 
lock of the front hair was twisted around the assailant’s forefinger, and served 
as a fulcrum while the thumb was applied to the eye. The eye was enor- 
mously swoilen, and protruded so much that the eyelids could not be closed. 
There was extensive chemosis, and an opaque, glairy fluid was escaping from an 
opening in the cornea. The interior of the eye was completely disorganized, 
and the sight was lost. 

Dr. Thorndike made a free horizontal incision into the globe just below the 
cornea, giving exit to about two drachms of thick, purulent fluid. No pus 
could be detected behind the globe. 

4. Carbuncles. — A man, about forty years of age, entered the hospital with 
two carbuncles on his back, of several weeks’ duration. One was two inches 
in diameter, and situated over the upper part of the left scapula; the other 
was eight inches in diameter, and situated over the central part of the back. 
The patient came from the station-house, and had been miserably fed and 
housed, and was in a very debilitated condition. 

The larger anthrax was treated by a free crucial incision, each cut being 
about five inches long and one inch deep. The smaller one was thoroughly 
divided subcutaneously with a curved bistoury. The haemorrhage in the larger 
one was controlled by sponges, ferric alum, and a firm bandage. At the end of 
about five days there occurred a pretty free secondary haemorrhage in the 
larger carbuncle. It was arterial, but easily controlled by ferric alum and 
pressure. The anthrax treated by the free external incision improved after 
the operation much more than the smaller one, which was scored subcutane- 
ously. Both methods of treatment being applied to the same patient would 
afford a crucial test of the merits of free incisions or subcutaneous scoring. 
The former risks hemorrhage, checks extension, and favors granulation by 
loosening and discharging the slough; the latter is much less positive in its 
effects. Geo. W. Gay, M. D. 
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CLINICAL NOTES. 
VIENNA GENERAL HOSPITAL. 


A Boy with an extremely large head was recently shown at the poliklinik 
in Vienna. The child was seven years old, and his head had a circumference 
of fifty-six centimetres, while the measurement from the depression of the 
nose to the occiput was forty-five centimetres, and that from ear to ear 
forty-four centimetres. The sutures and posterior fontanelle were closed, the 
anterior fontanelle remaining partly open. The face, mouth, and nose were 
rather small, considering the age of the child. His muscles were tolerably 
developed, but to a less degree on the left than on the right side, and the left 
foot was smaller than the right. He was unable to walk, this inability result- 
ing, in the opinion of the physician to the clinic, Dr. Monti, merely from the 
weight of the child’s head. lis functions were normal, except that he ocea- 
sionally vomited. Ile ate like other children of his age. We had his first 
tooth at four months, and began to speak at three years. He answered ques- 

tions intelligently, though perhaps a little slowly. The veins about the head 
were not particularly prominent, and his pulse was regular. His mother 
noticed nothing peculiar about his head until he was six weeks old. She was 
certain that from that time until the age of five or six his head had steadily 
increased, but had not grown since. He had an elder brother who was not 
produced, but who presented nothing remarkable, according to the mother. 

At the same clinic a girl about ten years old was shown, suffering from drib- 
bling of urine. This occurred in the day-time, and never at night. The diag- 
nosis made was weakness of the muscles of the bladder; because of this mus- 
cular debility, the elasticity of the organ forced out urine, when the patient 
was in motion, in the upright position. Interrupted electric shocks were given, 
one pole of the battery being applied to the abdomen, and the other inserted 
in the vagina; the operator remarking that cystitis or urethritis might follow, 
if the wire were introduced into the bladder or urethra. Shocks were given 
for three minutes ; to be increased a minute daily till five or ten minutes should 
be reached. By the fourth day the patient was able to keep herself dry. It 

. was stated that such early success was unusual, but that in three weeks or less 
one half the cases were relieved. After ten days the patient had not reapplied 
for treatment. 

At the general hospital of this city a young woman applied who had men- 
struated regularly, but with difficulty, for two years. The uterus was found 
to be at the left, and a tumor to the right was hard, and gave no appearance of 
fluid. On the supposition that the growth was a fibroid tumor, an incision was 
made in the cervical portion of the uterus, extending to the vagina, for its 
removal. There was at once a discharge of dark blood with clot, and the case 
was pronounced one of uterus bicornis. ‘The patient died of peritonitis. At 
the autopsy a uterus bicornis was found; the left horn was rather small, and 
the right had twice as thick walls, and was distended with clot. There was a 
right cervical sac rather than canal, which communicated with the vagina only 
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through the cut. The right Fallopian tube was much distended. There was 
no appearance of metritis. 

In the treatment of gleet at the poliklinik, Dr. Auspitz uses an olive-pointed 
probe, the point consisting of a mixture of tannin and glycerine. This is 
introduced into the bladder and slowly withdrawn. If pain is felt at any espe- 
cial part, he considers that to be the seat of unhealthy granulations that are 


keeping up the discharge, and introduces the probe to that point every day for 
a few minutes. 


Ile is also experimenting by cutting out all chancres as soon as they are 
discovered ; he includes in the removed tissue some of the healthy margin, in 
the hope of destroying the disease. These experiments have not yet been con- 
tinued over « long enough time, or made in a large enough number of cases, 
to warrant conclusions. If they should prove satisfactory, the results will 
probably be published. 

A heart was recently shown here, the rupture of which had_ occasioned 
death. ‘There was an aneurism through which the rupture had taken place, 
and the walls of which were quite thin. The pericardium was inflamed about 
the seat of the rupture. The muscles of the heart itself were a little soft, 
apparently from an old myocarditis. 

In 'ebra’s clinic, a patient with eczema of some duration, affecting all the 
limbs equally, was treated as follows: One arm was wrapped in rubber cloth, 
and the other was treated with corrosive sublimate, one grain to the ounce of 
water. One leg was treated with diachylon ointment, and the other with tar. 
These methods of treatment have been continued some time, and the leg treated 
with diachylon ointment is recovering most rapidly, while the arm treated with 
mercury is the slowest in its progress. K. M. B. 


LETTER FROM PARIS. 


Messrs. Epitors,— Although the excellent paper read by Dr. T. B. 
Curtis before the Massachusetts Medical Society at the last annual meeting, 
and published in the number of the JournaL of August 7, 1874, leaves but 
little of practical importance to be said in regard to Gucrin’s method of cotton- 
wool dressings for wounds and amputations, still some of your readers may be 
willing to have this subject again brought to their notice, more particularly as it 
continues to excite the interest and attention of the profession here. Last May 
Monsieur Gucrin submitted to the Académie des Sciences a paper upon the 
influence of ferments in surgical maladies, upon which paper a committee com- 
posed of such well-known men as Messrs. Claude Bernard, Pasteur, Sedillot, 
and Larrey, lately presented their report. The Société de Chirurgie, at one of 
its last meetings, decreed the Duval prize to M. Hervey, a former cnterne of 
Gucrin’s, for a very elaborate paper upon cotton-wool dressings, the compet- 
itors being unusually numerous, and the essays designated as important. M. 
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Gucrin’s paper, which he kindly gave me, considers simply the theory of the 
dressing; the essay of Hervey mainly discusses the practice. In regard to 
the former there is, and may continue to be, much difference of opinion among 
the best authorities; but the practical usefulness of cotton-wool as a dressing 
is generally accepted by all, and unlike the more elaborate system of Lister, 
its success is by no means confined to its originator. In a conversation which 
I had some days since with M. Gucrin, who, allow me to say, is always very 
courteous in showing to strangers what he has of interest in his wards, he 
expressed himself as continuing entirely convinced of the merits of his 
system, and quite content to await the verdict of posterity. He insists 
upon the action of the cotton as a filter; the air reaches the wound, but leaves 
upon the way its noxious accompaniments ; the pus beneath the cotton under- 
goes a chemical decomposition, entirely different from putrid fermentation. 
This he supports by chemical experiments. Examined under the microscope 
as it has been by many of the best micrographs here, the pus is found to have 
lost its globules, and presents the appearance of a fatty emulsion. A quantity 
of fresh pus was carefully inclosed in cotton-wool in such a manner as to avoid 
previous contact with the external air; at the end of forty-two days it had no 
putrid odor, and examined under the microscope showed no traces of any liv- 
ing corpuscles ; there were neither bacteria nor vibriones nor any other form 
of those mysterious and now much-dreaded organisms. Another portion of 
pus taken with less care and preserved beneath a less thick layer of cotton, 
gave out at the end of three weeks the usual putrid smell, and showed under 
the microscope great numbers of vibriones. The common result of examinations 
of cases submitted to cotton-wool in M. Guérin’s wards corresponds with that 
in the first of these experiments, and he claims that where this is not the case 
the dressing has been improperly applied. He has renounced the earlier prac- 
tice of wetting the dressing with disinfecting solutions, as it injures the filter- 
ing properties of the cotton. Ie proposes to give a course upon this subject in 
April, of which I hope to be able to send you some account. 

So much for the theory of cotton-wool; as for the practice, which perhaps 
is more important to the majority of your readers, there is much more unanim- 
ity. In the report presented to the Académie des Sciences by M. Gosselin in 
behalf of the committee, although the theory of M. Guérin is left as an open 
question, the practical value of the dressing is abundantly recognized, and 
recommended to the careful attention of surgeons. The general opinion would 
seem to coincide with the statistical deductions of Hervey that the cotton-wool 
is particularly useful as a dressing in amputations of the limbs when not too 
high up, less desirable in compound fractures and resections, and to be rejected 
in amputations of the breast. For practical details 1 would again refer such 
of your readers as may be interested in this subject to the paper of Dr. Curtis ; 
merely reminding them that this dressing has now been in use for nearly five 
years here, and may be fairly considered “ to have made its proofs.” 

Paris presented a curious spectacle the first night of this new year, and one 
which will be long remembered even by this population, so much accustomed to 
strange sights. About half past nine in the evening, after a cold but suffi- 
ciently fine afternoon, rain began to fall, and froze as it fell; in half an 
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hour the asphalt and macadam were converted into a sheet of ice. Locomotion 
either of man or of beast became exceedingly difficult, and finally impossible. 
At length, about midnight, when the astonished multitude of holiday-makers 
who had been spending the evening either with friends or at the theatres came 
out upon the boulevards to return home, it seemed as if a universal drunken- 
ness had descended upon the population. The cabs and omnibuses for the most 
part remained stationary, and the people got home when and how they could. 
The number of accidents, serious and slight, was at first estimated with charac- 
teristic exaggeration at between one and two thousand, a number afterwards 
reduced to a few hundreds. But it was unquestionably a good affair for the 
surgeons. 

Professor Pajot of the faculty here, and for thirty years a very popular 
teacher of obstetrics, has been induced to renounce his intention of retiring 
by a very flattering and unanimous demonstration upon the part of the stu- 
dents, from which it may be apparent that the enthusiasm of this body is not 
entirely confined to polities. G. B.S. 

Paris, February 3, 1875. 


SUSPENDED ANIMATION IN| NEW-BORN CHILDREN. 


Messrs. Eprrors, — There is another method of certainly as much value 
as that of Marshall Hall, or that of Silvester, or as artificial inflation by 
mouth to mouth or by the tracheal tube, and much more convenient than 
either of them; it is not mentioned by Dr. Buckingham,’ and I believe it is 
not generally known. My first knowledge of it was from an account published 
by a London physician who had used it very successfully in the case of his own 
still-born son. I have employed it many times with great satisfaction. It may 
be used in conjunction with other methods if desired; still a steady persever- 
ance in its use will generally accomplish all that the others can. 

Place the child flat on its back ; then putting one hand to support its back 
and shoulders, apply the other hand to the belly firmly enough to force the 
intestines backwards and the diaphragm upwards. Just as you are ready to 
do this, raise the child by the hand, or the neck and shoulders “ sur son séaunt,” 
thus creating an opportunity for a vacuum ; then removing the hand from the 
belly, lower the child on to its back again. Continue these motions alter- 
nately until respiration is established. With this rocking to and fro, with the 
hand first on the belly and then off it, air is heard to enter and leave the chest. 
Jt can be continued longer than other methods with less fatigue to the operator, 
as he sits beside the child, and need not vary his position. Dipping the child first 
in warm water and then in cold is an excellent additional aid, but often in the 
excitement of the occasion and in the hovels of the poor, one finds no warm 
water, or fire, or tubs. Besides, as the lady who came to London to get warm 
baths for her daughter explained to Dr. Johnson, “ In the country they always 


> 


get the water too hot or too cold! W. C. B. Firievp. 


' Boston Medical and Surgical Journal, February 18, 1875. 
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WEEKLY BULLETIN OF PREVALENT DISEASES. 


Tue following is a bulletin of the diseases prevalent in Massachusetts dur- 
ing the week ending March 13, 1875, compiled under the authority of the 
State Board of Health from the returns of physicians representing all sections 
of the State: — 

Bronchitis, influenza, and pneumonia prevail, in greater or less degree of 
severity, in all parts of the State. , 

Among the specially prevalent diseases, the following are reported. 

In Berkshire: measles and diphtheria. 

In the Connecticut Valley: rheumatism. The cases of small-pox in Hol- 
yoke are reported as convalescent. 

In the Midland section: searlatina, rheumatism, and measles. In Uxbridge 
and Upton, erysipelas. 

In the Northeastern counties: rheumatism, scarlatina, and measles — all 
of them diminishing in prevalence. An observer in the northern part of Mid- 
dlesex County associates the subsidence of certain diseases with the cessation 
of the water famine in that section. 

In the Metropolitan section: measles, rheumatism, and searlatina. The 
decline reported last week in the epidemic of measles was only temporary ; 
the disease is still extensively prevalent. Searlatina is increasing. 

In the Southeastern section: measles and whooping-cough. | Small-pox 
(four cases) is in Fall River. 

Since the last report, influenza, measles, pneumonia, and rheumatism have 
increased in prevalence; scarlatina and whooping-cough are Jess prevalent ; 
other diseases remain as before. 

Measles is most prevalent in Boston and its vicinity; scarlatina in Worces- 
ter County. F. W. Darren, M. D., Registrar. 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING MARCH 6, 1875. 


Estinated Population, | Mortality Annual Death ate 
New York . .. 1,040,000 | 651 32 
Philadelphia. . | 779,000 384 26 
Brooklyn . . | 450,000 211 24 
350,000 140 21 
Providence ... . 100,000 37 19 
Worcester. . . 50,000 13 “| 14 
« « 50,000 17 18 
Cambridge . . . 44,000 26 31 
Fall River . .. . 34,200 19 29 
Springfield . .. . 33,000 | . 
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